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Abstract
The remarkable growth of older population has moved long-term care to the front ranks of the social policy agenda in the European Union. This paper addresses the issue of the longterm care in Lithuania, its philosophy, the legal and funding regularities, management issues and LTC policy. Its attempt is also to provide a complex set of information about the demand side of long-term care including the demographic characteristics of people in need. The paper also presents a detailed description of types of LTC available.
The results confirm that the main problem of the LTC system in Lithuania is still its division between the health care system and the social system and the weak integration of these two parts of LTC services. The formal LTC system in Lithuania is still biased towards the provision of institutional care, despite the fact that a number of social projects have started in order to expand the supply of semi-stationary LTC and care provided in homes. Moreover, most care provided to the elderly and disabled is still carried out by family, neighbours, friends and volunteers.
The demand for LTC, approximated by the demographic and epidemiologic structure of the population at the national and regional levels, remains high and it is expected to increase.
The middle-aged population's longer average lifespan and progress in the field of medicine greatly contributes to an increasing number of disabled and older people who have difficulties in caring for themselves.
The system of LTC in Lithuania
Overview (summary) of the system
As in almost all countries of Central and Eastern Europe, in Lithuania there is no separate public sector for long term care (LTC) services. LTC for elderly people is organized through two main sectors: health care and social system. The lack of separation of LTC means that no unified legal arrangements have been created for LTC. Also the institutions providing LTC are divided among these two sectors and there is no single government institution that specifically coordinates LTC services.
LTC covers a complex set of care (nursing) and social services which are provided to meet people's needs. It is targeted at individuals who are not self-sufficient and need assistance because of long term illnesses and physical and mental disabilities, regardless of age. In Lithuania, LTC also includes palliative care services, aiming to improve the quality of life for patients with untreatable and progressive terminal diseases and to help their relatives cope.
Long term medical treatment with nursing services attributed to health care are provided irrespective of age, taking into consideration the health conditions of an individual, the progress of the disease and any other complications. Within the health care system, residential care is provided in general hospitals or nursing hospitals (also called supportive treatment hospitals). Residential care covers nursing and maintenance, follow-up treatment, and palliative care. Primary health care institutions are responsible for the organisation and provision of nursing services in the home.
Within the social sector, LTC is provided according to the level of independence and the need for services, irrespective of age. The main recipients of social services are elderly people and people with disabilities (both children and adults). The social system provides social help at homes, in day centres and in residential social care homes (old-age homes, housing for the disabled, specialized social care homes).
Until 1990, institutional care prevailed within the health care and social sectors. Only recently have there been some attempts to reorganize the provision of LTC services. In 2007, the operational definition of LTC was formalized for the first time 1 . According to public documents, 2 the philosophy of the LTC system is to shift from an institutional care system to home based care. New flexible forms of provision of LTC (at institutions, day centers and in the home) have been defined. Support for informal LTC (by relatives, family members, neighbors, non-governmental organizations and volunteers) has been strengthened in order to support a natural, family environment. The development of the LTC sector is a huge challenge which must be met due to rapid demographical changes including the ageing tendencies of the population.
The structure of the report is the following: In every subchapter, first LTC within the health care sector is described followed by a presentation of LTC services within the social sector. 
Assessment of needs
Available LTC services
LTC services are divided between the health care and social sector. The Table 1 lists LTC institutions by their function and the sector they belong to. Semi-residential care is provided within the social sector only. Elderly and disabled people can receive day care in day care centers from 3 hours per day up to 5 days per week. They can also receive temporary short-term social care in residential social care institutions depending on the recipients of the services, e.g. for elderly persons, it is no less than 12
hours per day pending 6 months per year or 5 days per week without time limits.
Home care includes nursing and social care services, which are provided by various professionally qualified workers in the home of the person in need of care. These services are provided to people who are unable to live in their homes independently and who have partially lost their independence due to old-age or disability. People in need of home care are regularly visited by social workers from the local social assistance administration and they determine the need for social care. Social attendance in the home includes performance of housework, and care by home-helpers. Palliative care services can be also provided to patients at home by a team of specialists: a doctor, a nurse and a social worker. Primary 
Management and organization
From 1998 to 2000, the decentralization of social care institutions and health care has been taking place. At present, it is a central system which is supplemented at the regional level.
The national government is responsible for long-term national programs, strategies, requirements and standards. More specifically, The Ministry of Health is responsible for the entire health care system policy. It also has the overall responsibility for the public health care system's performance. Through the State Public Health Center, it manages the public health network including ten county public health centers and their local branches. The Ministry of Social Security and Labour is responsible for the adoption of long term national programs and strategies for social integration within the social sector. Local selfgovernments are responsible for the processes of needs assessment, monitoring and control, and contracting social services to service providers.
Heads of Counties prepare and implement social services' programs and projects for the disabled at the county level and ensure the function of social services' institutions at the regional level. They are responsible for the provision of secondary specialized medical treatment.
Municipalities prepare and implement municipal programs of disabled social integration.
They are directly responsible for the organization of the provision of social services, for the determination of the needs for social services, for the supervision of common and special social services, and for the organization and provision of primary health care.
Integration of LTC
Within the LTC system
As previously mentioned, the provision of LTC is divided into two areas: health care services 
Between health care and social services sector
As there is no specific (separate) legislation for the LTC system, all services are either integrated within the health care or social system. Health care institutions for elderly people with LTC needs are organized and funded on the same basis as other health care
institutions. Social services for people with LTC needs are organized and funded on the territorial self-government basis within social system. Consequently, each LTC service might be funded from a different source and be integrated within one of the sectors mentioned above.
Funding
Expenses related to LTC within the health care system are being financed from various sources:
• The Compulsory Health Insurance Fund, following the order set by the Law on Health
Insurance,
• the state and territorial self-government budgets,
• the EU structural funds,
• private financial resources.
For the LTC benefits in kind financed from the Compulsory Health Insurance, the qualifying period is no longer than 3 months.
LTC within the social system is financed from local self-government budgets and target As shown, because there is no separate source of funding for long-term care provision, each type of service is provided as part of a more complex structure. Consequently, it is impossible to distinguish the total amount of money spent on LTC services only. Despite this, some attempts have been made in order to approximately assess the situation. The information provided below is based on the available data from the Lithuanian National Statistical Office. As shown in Table 2 , the relative expenses on nursing and residential care facilities within the health care sector remain the same, balancing between 35% -40% of total expenses on health care during the years 2004-2008. Table 3 presents expenses on support in old age by the type of benefit within the social sector. Many of them are not related to the provision of LTC, but presenting them together seems useful to see the overall 3 The Law on Social Services, 2006 situation in the social system. The lack of availability of more precise data excludes the possibility of the provision of more representative data. 
Demand and supply
The need for LTC (including demographic characteristics)
Public (see Table 3 ). Also the index of ageing in Lithuania has been consistently increasing since 2005 ( Figure 1 ). (Table 1 ). Those statistical data shows that the older the respondents, the more difficulties they have in household care activity and might need care and social services. Unfortunately, the lack of information for other years makes it impossible to evaluate changes in the needs for LTC over time. To establish the need for care and social services for elderly people, a study was carried out by Hitaite and Spirgiene (2007) . 5 In this study, the authors assessed the needs of the elderly for nursing and social services in the Kaunas Region. 390 persons were interviewed representing all elderly people in the region. According to the respondents, 71,3% of them needed nursing services and 58,2% also needed social services. In the group of fully or almost fully dependent persons, 88% of respondents indicated that they needed social services and 96% needed nursing services. Rural residents needed social services more (64,3%) than urban (49,6%) residents. As many as 45,9% of respondents pointed out that they found it difficult to travel to visit a doctor. The majority of respondents (86,4%) said that the persons taking care of them did not have a medical background. The majority of respondents (79,2%) would like to be cared for in their homes. This research indicates that the need for care remains high.
The role of informal and formal care in the LTC system (including the role of cash benefits)
The formal LTC system in Lithuania is still biased towards the provision of institutional care.
A number of social projects have started in order to expand the supply of semi-stationary LTC and care provided in homes. Despite the present increase in support for caretaking activities by governmental and non-governmental organisations, most care provided to the elderly and disabled is still carried out by family, neighbours, friends and volunteers.
Demand and supply of informal care
In Lithuania, the demand and supply of informal care have not been regularly studied. The study of the need for nursing and social services in the Kaunas district by Hitaite and Spirgiene (2007) indicated that 69,7% of the elderly people that needed home nursing were cared for by family members, 10% of them were cared for by neighbours, 7,7% by community nurses and only 3,8% of them paid for this service. The supply of informal care is still high in Lithuania. The same study reveals that the majority of respondents would like to be cared for at home. It shows that most elderly people prefer home care. However, demographic changes (e.g. the rapid aging of the population, migration from rural to urban areas, etc.) and employment changes (e.g. the increased percentage of women in the labour force) is already making it increasingly difficult for the informal care system to continue to carry such a high burden of caretaking responsibilities for the elderly and disabled. In consequence, these factors demonstrate the growing need for formal LTC in the country.
Demand and supply of formal care
Introduction
In Lithuania, no regular study on the demand of any type of formal care within the health care
and social sector has been undertaken. The demand for LTC is approximated by the demographic and epidemiologic structure of the population at the national and regional levels. Until 1990, the main form of LTC was institutional care for the elderly (retired pensioners) and the physically and mentally disabled, and it was provided only by governmental care institutions. Home based LTC provided by the social system was a new phenomenon in Lithuania in the mid-90s and it is still in the process of constant development.
Institutional care
The information on institutional care presented below is divided according to the type of institutional care. First, information about residential care in the social and health care sectors is provided. Second, some data about semi-residential care within the social sector are presented.
According to their subordination, social LTC institutions are divided into county institutions, municipal institutions, and non-governmental institutions. At the end of 2005, there were 194 long term social care institutions of various types and subordination, out of which:
• 66 were county subordinate social care institutions, of which 9 social institutions were for elderly people; • 128 were social care institutions of other subordinations (municipal, nongovernmental and others), out of which 88 were social care institutions for elderly people. The supply of institutional care within the health care sector is also increasing. As shown in Figure 3 , the number of nursing beds in stationary health care institutions has been increasing since 1996. 5 000 1 9 9 1 1 9 9 2 1 9 9 3 1 9 9 4 1 9 9 5 1 9 9 6 1 9 9 7 1 9 9 8 1 9 9 9 2 0 0 0 2 0 0 1 2 0 0 2 2 0 0 3 2 0 0 4 2 0 0 5 2 0 0 6 2 0 0 7 2 0 0 8
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Source: Lithuanian National Statistical Office (Table 8) . Together with the increase in the use of the semi-residential type of LTC, the number of workers at day centres also increased during that period (Table 9 ). There is no data for the provision of LTC within the health care sector. 
Home care
Caretakers and social workers provide long term home care, which includes nursing, shopping and help at home. The data available covers only the years 2006 and 2007 ( Figure  4 ). The number of workers has slightly increased during this time period. However, it is impossible to conclude whether the path is increasing or stable based on such a small sample. 
LTC policy
Policy goals
In Lithuania, there is no single legislation that is exclusively responsible for LTC issues. Priority policies related to health care reforms are concentrated on increasing the efficiency, accessibility and quality of health care and services. Given the increase in the number of elderly people, medical expenses are growing and the public is becoming more concerned with health care and quality of services, which is why the government is trying to create equal opportunities for all citizens to access health care services. Social Report 2007 -2008 , LTC is oriented towards shifting from institutional care to home based care. Thus the aim of the reform of 2002 was to reorganise the social services in such a way that the legal, administrative and financial conditions created provided an enabling environment for the provision and organization of social services in a community.
According to
They also aimed to make social assistance more efficient and encourage people to actively search for ways to provide long term home care, rather than using stationary means of social assistance. The second very important focus of the reform was the improvement of the quality of social services as well as the improvement in the financing of social services.
Integration policy
As there is no separate, unifying legislation for LTC in Lithuanian Law, some attempts for integrating services provided within the health and social services have been made. The approved Primary Healthcare Development Concept lists measures to improve the integration of care and social services into primary health care, to develop a range of LTC services in the home for elderly people.
Recent reforms and the current policy debate
The last reform of the Law on Social Services, which partially covers LTC services, entered into force in 2006. This reform clearly distributed the functions and the responsibilities among the ministry, counties and municipalities, encouraged competition between social services' providers and changed the order of social services' financing from directly financing an institution to directly financing social services. It also ensured that the payment of social services was differentiated according to the principle of social solidarity and that quality requirements for social services were settled. From 2008, the Social Care Standards were supplemented together with the assessment criteria. These standards place the major focus on the human right to privacy, the preservation of dignity and honour, the harmonisation of emotional needs and the environment created for a person, the creation of favourable conditions for the selfexpression and the development of interests, and the strengthening of social ties with a community and relatives. One of the key features of the quality assessment mechanism, which is in process of being created, is the methodological assistance and sharing of "good practices" between institutions and workers of social care institutions. The purpose of granting a license is to ensure a high quality of services rendered by social care institutions.
Critical appraisal of the LTC system
The main critique of the LTC system in Lithuania is its division between the health care system and the social system and the weak integration of these two parts of LTC services.
Several institutions function without the collaboration of other bodies in the same field. The creation of an LTC policy is in the initial stage. According to the Lithuanian Ministry of Health, 6 the cooperation of the health care and social security institutions should be strengthened. The experience of the European Union member states shows that in order to ensure conditions for elderly people to live as long as possible in their homes with dignity, the services must be integrated.
Second, to avoid an unreasonable increase in state expenses and a negative impact on macroeconomic stability, it is essential to define a separate system of funding for all LTC institutions and services. The rules in the financing system should also be clarified and stabilized.
There are major gaps in data availability on the provision and functioning of LTC in Lithuania.
Information about patients is fragmentary and, in many parts of the sector, outdated. The data on funding LTC services is impossible to distinguish among other activities of the health care or social sectors. In the future, the lack of proper information may obstruct the precise planning of particular services that may be needed or funds required.
